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“I am done with bullshit.
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Number of words Number of questions Number of pages

20000 1100 50
15000 825 37.5
10000 550 25
5000 275 12.5
0 0 0

Old New Old New Old New

...with no structural changes to policy, business process, or technology

Comparison of old application vs new application for MDHHS’ 5 core programs
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Assistance Application

Submit this form by mail, fax, or
bring it into a local MDHHS office

Welcome!

Find your nearest location at
www.michigan.gov/dhs-countyoffices
or call 855-ASK-MICH
® Fillout the Assistance Application
Answer questions about you and your household. Apply online:
www.michigan.gov/mibridges
Fill out Program Details:

Healthcare Coverage

O

& Refer to the Information
Booklet for details on
aach program

Food Assistance Program (FAP)

Family Independence Program (FIP)
Cash Assistance Refugee Cash Assistance (RCA)
State Disability Assistance (SDA)

o Child Development + Care (CDC)
@

State Emergency Relief (SER)

Submit your application for one or more programs

It will be sent to your local MDHHS office for review and follow-up.
You may need to interview with a MDHHS Specialist.

Receive your results

What language do you prefer?

If you do not speak English, have a hearing impairment, or have a disability, let us know how we can help you (an

interpreter, sign language, TDD/TTY phone number we should call, assistance listening device, etc.) or bring your
own support.
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Si no habla inglés, tiene una discapacidad auditiva o tiene una discapacidad, hdganos saber como podemos ayudarlo (un

intérprete, un lenguaje de sefas, un nimero de teléfono TDD / TTY al que debemos llamar, un dispositivo de asistencia
auditiva, etc) o puede traer su propioc apoyo.

If you are refused help, call 855-275-6424.

Assistance Application

Michigan Department of Health and Human Services

MDHHS-1171, Assistance Application Form (1-18)
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“In order to transform the world,
we must first transform ourselves.”

— Grace Lee Boggs




michael@civilla.com
@mijjbrennan
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